
OHIO DEPARTMENT OF HEALTH (ODH) 

CHOOSE LIFE FUND ' 

DISTRIBUTION APPLICATION 

fcm "° *w 

funds that may be available for continuous c^SmH fbr your < S*? y . a,Kl ,or 

"quested Womurtion and induda <ZZZi InSf *? *“ ‘SHF*"* « In the 
eond^d when at, du-JEKS^M - 

i=- ODHandOrganlzation Infonnatlon. 

Organization _ 




Federal Tax ID Number 


Street Address 


I ’The CORE Center, dba Pregnancy 
Resources of Delaware County 


City, State Zip code 


652 W Central Ave #30 


Delaware, OH 43015 


(^County of Location Providing Services > 

Application.Per Location^—* 


Delaware County 




Address where ODH should Direct 
Payment 


I 652 W Central Ave #30 
Delaware, OH 43015 


Delaware and contiguous counties 


Cynthia Violet, Executive Director- 


740-417-9358 
cindyv.prdc@gmail.com 


Counties of Service --- 

i6rves ^ vunien from the folkwing 

Name of Person and Title completing application 
Area Code/Phone Number 

Email 

to adhsre to tt» 

A. Is dlfllbls to receive Choo« Lite Fund. .. d«cribad in RC 3701.65 snd OAC 3701-74- 

B. Is a private, nonprofit organization; 

C. Is oommfttsd to oounsslhg pragnantwomen about the option of adoption; 

D 


Pagel 



E. Does not charge pregnant women for any services received- 

' sS53sr“*5 2= 2ssa«vu 

‘SSSSSr~" 

asss^S^ssas 

W ' ^ SnSSS!!* ** ° r# " , " HO, “ : By June 1, 2016. you mm .ubmlt the HM« 
* 2Tto ) 3 ‘f Mim fcm “ « re e° rt "S fcr the pmkxie yur (June 1 2015 

ASST** Fom - Reportln «' **"* >^xLS Lto 

An Audited Rnflnfti9l QfatAmAni Tki. _i #_ 


IX m ‘- *«*""«* 

a> % , ^Z!H an <*» <**) onhefimdsmm used for the m eteriel need, 

S 'SSS^JSS^ 1*° •• p* 9 ""*® to pfeee tfrair children for adoption onfcr 

* Wta ® s ‘** M » ,rausfoft 

* U "* 1 «" «*»"»* *0* <*»»* nr 

NgtgpWd Financial State ment Form This form of reporting may be used if the 

an - #udtod JSt hS 

a; ^ n ^^ anSiXtyP T :ant(e0%> 0/0,9 1™* used forth* material needs 

ypnywtf women wfto are phroKng lb ofaoe ttefr - 




medic cars, food, utilities, and transportation; 
b> ^Tor^^!’ 8 ^ (40%) °f the funds were used for counseling, 

B> X U °*‘ *" ** or 
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3 - E ygffturp TrgcKing Form - This form of reporting may be used if Organization does 
not traditionally have an audited financial statement and a financial statement is not 
ava; ab e at the time of application. This form may be found on the ODH website or 
available upon request; and, 


4 - A ne w Supplier Information Form (if Organization has moved). 

In addition to returning the form with this application, the Organization will also be 
required to fox, email, or mail the form directly to Ohio Shared Services as directed 
at the bottom of the form. 

Ail applicable forms can be found at: 


http;//ohiosharedsen/ioas.o hio.aov/SuoolierODerations/FormB aan» 


Assistance in completing the form(s) can be obtained directly from 
calling: 1(877) OHIO-SS1, (1-877-844-6771), or 1 (614) 338-4781. 


Ohio Shared Services 


by 


V. For New Choose Life Organization Applicants: By June 1,2016 submit the following: 

* 0n ® 9\ origi . nal ' 8igned ^2 form Per Organization. If your Organization has 
nmlttplo locations, plaasa choose the location where you would prefer a check to 
be mailed. 

In addition to returning the form with this application, the Organization will also be 
required to fax, email, or mail the form directly to Ohio Shared Services as 
directed at the bottom of the form; and 


Completed Supplier Information Form 

In addition to returning the form with this application, the Organization will also be 
required to fax, email, or mail the form directly to Ohio Shared Services as 
directed at the bottom of the form; and 

Completed Authorization Agreement for P/recf Deposit of EFT Payment* form 

\Opr/Or/a/J. 

°? a [!? ti ® n el , ect8 EFT payments over paper check payments, then in 
addition to returning the form with this application, the Organization will also be 
required to fax, email, or mail the form directly to Ohio Shared Services as 
directed at the bottom of the form. 


All applicable forms can be found at: 



the form(s)080 to obtained directly from Ohio Shared Services by 
calling: 1(877) OHIO-SS1, (1-877-644-6771), or 1 (614) 338-4781. y 
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from Section°M| 7/ °J e of the tore® fonns of reporting 

received during the year (Junel, 2016-May 30,2017)* “ r90ard,n 9 the use * ^nds 

Organization andttanl^irr^^ J^ a ? ?° ^ half ^ the ab °ve-named 

knowledge and belief. FurthS b^ mTfSLZl^Mbon te true and accurate to my 
Organization agrees that in accepting Chnmm * a °knowledge that I understand and 

•ama and conditions of rc KO?K 8 as srtfciifki thtos'JSSU**!^ mu ' t comply wBh *" 
2017 or risk the fmMture of and ita^t£12T " ,h * A P? i ? ,t,on the stats fiscal year of 

Organization does not condud itself In the manner pmscrih^above** *"’* ,n ** * wn ' 


S/31 lt<o 

Date 


__ 

Signature of Person Completing Application 


Cynthia Violet, Executive Director 


Application to be submitted to: 


Ohio Department of Health 
Bureau of Maternal and Child Health 
246 North High Street, 6 th floor 
Columbus, OH 43215 
Attention: Marius Igwe 


Phone: 614.466.4634 

Email: Marius.lawB @odh.ohiQ nm/ 
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SUPPLIER INFORMATION FORM 


.njn.: 




section i « 


REQUIRED) 


m NEW M J .. PR mm fqrm &nmsai □ change of contact person/informaton 

□ ADDITIONAL ADDRESS 


□ change 


OF MOBEM — (filfA SE PRPVIQr PI P ADDItgaa api nm fi o attach i cttcpi 
ADDRESS TO BE REPLACED: ~~ -- 


□ CHANGE OF OH ffl Aft A CHAMQE OF TIN FPPM □ CHANGE OF NAME fW-, A * CHAW OF -- 

□ CHANGE OF PAY TERMS □ CHANGE OF PO DISPATCH METHOD □ OTHER 


FORM! 


jECTlQN 2 - PLEASE PROVIDE 8UPPUER INFORMATION (REQlfl RED)^ 


LEGAL BUSINESS OR INDIVIDUAL NAME: (MUST MATCH W -9 or W-8ECI FORM)The CORE Center 


BUSINESS NAME, trade name, doing business AS: (IF different than ABOVEjdba Pregnancy Resources Of Delaware 

County 


FEDERAL EMPLOYER ID (EIN) OR SOCIAL SECURITY W UMBp p . 



—:—^ Ivniureh fKEQUIREDi 

ADDRESS: " —-—---__ 

652 W Central Ave., #30 

I-■- 1 

COUNTY: 

Delaware 

"UURtSS (CONT.): ---—-J 

ftITV- ---—--- 


Delaware 

PniUTAWrAiiiw “ --—-—-- 

STATE: 

OH 

ZIP CODE: - 

43015 

wrimtii IWMt; - -—i 

Cynthia Violet, Executive Director 

1 


PHONE:740-417-9358 


SECTION 4~- 


FAX: 740-990-0648 


ADDRESS: 


e-mail: cjndyv.prdc@gmall.com 


Annoces /A n ._ v. ” ” “■-—-—----, 

| COUNTY: — 

nUUKtSS (CONT.): ----—-J 


i uir: - 

STATE: 1 

—___-___ 

71D -"—l 


OBM-5657 


Rev. 09/08/2015 




ab»b,id.*fA»m«« 0 mi'-| 

NAMErCynthla Violet 

“ ----- --- 



c-majl: anayv.prdc@gmail.com —--- A 

n~'"~ 0R T ° repuce IHt current STRATEGiC sourcing (S3) contact —-—- i 

L_1 ADDITIONAL STRATEGIC SOURCING CONTACT |—| _ _ 

—— ----LJ REPLACE S3 CONTACT fWILL RP UABircn iuhatiubi 

1 NAME: 

-- - - - - __ *-— mminBM may 

| E-MAIL 

L 


— 



1 

1 LJ 2/10 NET 30 jSf NET30 

8ECTIOM7- pi f P r u a 6 e _____ . —“ --—- -- 


.cMipisvRLEAsg^^ (REQUIRED! 

PRINT NAME* rS/nthio \AaIa4 

; — 


i^runi i ivMVic. wyt it! Ifcl VIOflGI 

SIGNATURE: ^ (HANDWRITTEN SIGNATi ibb sem iioem 

T-—-------- 



: /? {HANDWRrrreN ^GNATURE f 

MiCu Vte€e> 




DATE: 



COMMENTS: 


Ohio Department of Heafth/Choose Life Fund/Marius Igwe 


1 




IRS the amount the state has paid each 





Rev. 09/08/2015 




INVOICE 


Invoice #: 0119 
Invoice Date: 09/23/2016 
Purchase Order#: DQH01-0000045598 
OAKS Vendor #: 0000238879 


Bill To: Ohio Department of Health 

Bureau of Maternal, Child and Family Health 
P.O. Box 118 
COlumbus, Ohio 43216 


Pregnancy Resources of Delaware 
Remit To: County 

652 W Central Ave Ste 30 

Delaware, Ohio 43015 






Purchase Order 


Dept of Health 

Supplier 

0000238679 

S E w¥entral®8e stI!o° F DaAVWRE C0UNT Y 

DELAWARE OH 43015 


- -KHrHwu Draw numoer authorizing the delJvarv 

Of products or sorvicss MUSI bo Indudsd on the fnvolco. * 


Purchase Older 

00045 596 


POH0 1-QQ_ 

l PsynientThnne Freight feimi 

1 ..?QB PSitiiJiSionj. Prepa id 


KEMNOH A HUQBBS 


Dis patch via Print 

Revision 

08/30/ 3016 __ 1 . 

” snip via j 
s/k . J 
Currency 
USD f 


8hfp To: Dept of Health 
P003574 

KENNON A HUSHES 
P.O. Box 118 
(614)466-3643 
Columbus OH 43216-0118 
United Stales 


I Uiit&b.. Qu andts UQM 

1- 1 1 AMT 


Choose Life Program 


SHI To; Dept of Health 

P.O. Box 116 
(614) 466-3543 
Columbus OH 43216-0118 
United Stales 

.. — ■ — Unit Fries Extend ed Amt puebsite 

l ' 460 1.460.00 


ODH contact: Marius Igwe 614-466-4634 Contract# 8066 


Schedule Total 
Item Total 




Itotsl PO Amount 


■ 460.00 


l!?..Pl l y ? <>f . 0f Budgef eid Management certifies that there la s hSSi^. " “ 

?■ ■“■J 1 tt» appropriation not already obligated to pay existing obHMlons 

resolution or order to be performed fn the current fiscal year. * [ 

l y f *y.“ rtlfl ” that It Is In full 

compliance with ORC SecUon 3617.13 as It relates to campaign finance contribution 


Department Head 


Richard Horfgai, MPA 
Director of Heefth 









OHIO DEPARTMENT OF HEALTH 


246 North High Street 
Columbus, Ohio 4321S 

John R. Kasich/Govemor 


614/4660543 

www.oclh.ohro.gov 

Richard Hodges/Direclor of Health 


Cynthia Violet, Executive Director 

Delaware, OH 43015 
Tax 

Dear Ms. Violet: 


Thank you for your interest in the Choose Lift Program and 
approved for the following countyfr) in the amounts) of! 


for your application for the Choose Lift funding. 


Application^) was 


* Delaware $1,460.00 

Enclosed 1.. copy oft, COM*.., w-.uta.ted, You should -cd*. «, aw.rd.oM,,, J!,160.00 wlttb te „c* 30 day. 

K Pte “ ““ ^ Life P "*"" l*w, « Mariut. [pve@odhdd,io 4 ov « 



HEA 6413 (Rev. 8/14) 


An Equal Opportunity Employer/Provfder 



